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PAYROLL AUTHOR ZA?EGN FORM = e

(Please Use Typewriter \_:} U.S. H@USE GE REPRESENTATWES\\) (Any erasures, corrections, or changes

. : on this form must be mmaled by the
or Ballpoint Pen) - Washington, D.C. 20515 authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) ' Effective Date
fone B, Misits : January 1, 1979
Employee Social Security Number Type of Action
O Appointment
132247659 Salary Adjustment
Employing Office or Committee/Subcommittee | O Title Change o
[J Termination (At close of business on effective date)
) Assassinaticns O Leave without pay (Beginning with effective date above and ending
close of business______ e )

Specify Date

(If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.)

Position Title [ Gross Annual Salary*

$16,100.C0

* If emoloyee is a civil service annvuitant (includes U.S. House of Representatives), the gross annual salary shown should include the annuity received by the employee -

plus the salary received from the ‘employing office.

(If Committee Employee, complete appropriate item below.)

1. OO Standing Committee: Staff—[J Clerical or [0 Professional.

e a5
2. 0 Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res 839 of ”g&hCongress
3. O Joint Committee. ‘

(If Employee of an Officer of the House, complete item below.)

Position Number If applicable, Level

I certify that this authorization is not in violation of 5 U.S.C. 3110(b), prohibiting the employment of
relatives. o '

(Signature of Authorizing Official)

IOULS STOKES

{Type or print name of Authorizing OHicial).

”“"ﬁ"&i&ﬁr@&‘

All appointments and salary adjustments for employees under the House Classification Act and for Committee em- .

- ployees, except those of the Committee on Appropriations, the Committee on the Budget, and the Joint Committees, must
be approved by the Commmee on House Administration. k

APPROVED ____________________________________________________ _
Chonrmon Committee on House Administration
Office of Finance use only: - o
Office Code.__________ Benefits
Monthly Annuity S________ 00 asof ____________ . Payroll ______________________

- Copy for Initiating Office or Committee .-+~ o o =
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PAYROLL AUTHORIZATION Fr‘vy_lz , | | a3

- (Please Use Typewriter ™=

or Ballpoint Pen) " authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following:payroll action:

- Employee Name (First‘-Middlé-Last) L e ' o 'Effective-Date‘

Arvac }é;e z@?f&@& : ’é’i@i‘gt ﬂf}@ YA & :ﬁ_‘.‘”“"'n‘i
Employee Social Security Number - - . 1 B Type of Action

132@2&»7%39 , : O Appointmentv

_ » . . 4 £ Salary Adjustment

Employing Office or Committee/Subcommittee O Title Change _

‘ L OJ Termination (At close of business on effective date)
éﬂﬁ%ﬁﬁiﬁ&ﬁﬁ%ﬁ ' ' O Leave without pay (Beginning with effective date above and ending

S close of business_______ ___________________ o)

~ Specify Date

- (If type of ‘action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.)

Position Title _ B - Gross Annual Salary*-

§16.780.0C

- * If employee is a.civil service annuitant (includes U:S. House of Representatives), the gross-annual salary shown: should include the annmty received by the employée

plus the salary received from the employing office.

(If Committee Employee, complete appropriate item below.)

O Standing Committee: Staff—[1 Clerical or [ Professional

3. O Joint Committee.

(If Employee of an Officer of the House, complete item below.)

Posifio_n Number It applicable, Level _

I cerhfy thot this authorization is not in violation of 5 USC 3110(b) prohnbmng the employment of:

‘relatives. .~ . S e I i g 1
R : . . ,.ttj;*“‘*‘:: o . P ] ¢,rf
oot 2 78 gl

Date____-_ . g_% vemoey 5 B LA o b e e Sy __.

(Sugnofure of Authorizing Official)

, ICUIS STOERS
2 JFTpESrTa_te_, Signature of Subcommittee Chairman Er'REﬁanE'ALS&-Ty_AXJnE;)_ T T T T T T T pe o print name of Authorizing Official)

Chalrmen
(Type or print name and title of above official) : (Title - 1f Member, District and State)

AII oppomtments and salary adjustments for employees under the House Classification ‘Act -and for Committee em-+ - --

: ployees except those -of the Committee on Appropriations, the Committee on the Budget, and the Joiit Committees, must

be approved by the Committee on House Administration.

APPROVED: L L

Choirman, Committee on House Administration
Office of Finance use only: ‘ D
Office Code ___ . _____ ’ Benefits
Monthly Annuity S__________Q_Q asof _ o Payrol ______ . _
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PAYROLL AUTHORIZATlON FO"“! |

(Please Use Typewriter - \./ Uus. HOUSE OF REPRESENTATWES . (Any erasures, corrections, or changes

: o on this form must be initialed by the
or Ballpoint Pen) Washington, D.C. 20515 authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

~ Employee Name (First-Middle-Last) . . : Effective Date
Anne B, Misita . - February 1. 1978
Employee Social Security Number Type of Action
132-24-7650 | 3 Appointment
" (4. Salary Adjustment
Employing Office or Committee/Subcommittee . . -~ - O Title Change
, ' O Termination (At close of business on effective date) .
‘AgsaSS inations ' O Leave without pay (Beginning with effective date above and ending
close of business______ _ __._________ _____________ )
Specify Date

(If type of action is an Appointment, Salary Adjustment, or Title Chdnge, complete appropriate information below.)

Position TitIe Gross Annual Salary®

15,000

_ *If emoloyee is a civil service annuitant (includes-U.S. House of Representahves), the gross- annual salary shown should include the annuity-received by-the employee- - -

plus the salary received from the employing office.

(If Committee Employee, complete appropriate item below.)

. O Standing Cdmmiﬂee- Staff—] Clerical or O Professional.

3. O Joint Committee.

- {If Employee of an Officer of the House, complete item below.)

Position Number If applicable, Level

| certify that this authorization is .not in violation of 5 US.C. 3110(b), prohibiting the-employment of
relatives. .

February 16 78 .
Date___'B0¥U&YY 1o, J19_ ¢ |
, e /‘,..«'/ (Signature of Authorizing Official)
o Louis Stokes
_______________________________________________ - e e e e e e e e e e
(Iif appropriate,.signature of Subcommittee Chairman.or Ranking Minority Membét) (Type or _print nome of Authorizing Official} -
Caairman
T T T T T T T Type or print name and fitle of above official) T T T T T T T ke it Member, District and State) -

All appointments and salary adjustments for. employees under the House Classification Act and for Committee em-

ployees, except those of the Committee .on Appropriations, the Committee- on. the Budget, and the Joint Committees, must
be approved by the Committee on House Administration.

APPROVED: _ _
Chairman, Committee on House Administration
Office of Finohce use only: : o o
Office COde ——————————— Benefits ______________________
Monthly Annuity$_________ 90 asof _________ . _ Payroll . ___ ‘

-Copy for Initiating Office or Committee
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~ Employee Name (First-Middie-Last) - I A Effective Date
Aoms 3. Hisita o Jecambar 1, 1977
) Employee Social Security Number - | Type of Action -
@3:252&@ 558 O Appointment
' 203, Salary Adjustment
‘Employing Office or Committee/Subcommittee O Title Change |
o » 3 Termination (At close of business on effective date).
- . @3%5%%@3‘@‘% ong (3 Leave without pay (Beginning with effective date above and ending
: close of business___ ____ ___ __ ______ _____ ________ )
Speafy Date

PAYROLL AUTHORIZATION FORM

(Please Use Typewriter. -U.S. HOUSE OF REPRESENTATWES .. (Any erasures, corrections, or changes

. - : . . on this form must be mmaled by the
or Ballpoint Pen) : Washington, D.C. 20515 ~ authorizing official.) |

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

(If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate -information below.) = o

Position Title R Gross Annual Salary*

@iﬂmicargf £14,000

* if employee i is a civil service annuntant (mcludes U.S. House of Representatives), the gross annual salary shown should include the:annuity received by the: employee -

plus the salory received from the employing office.
(If Committee Employee, complete appropriate item below.)
1.0 Standing Committee: Staff—[1 Clerical or [1 Professional..

-
&
F ey

2. £l Special (Investigative staff of Standing ‘Committee) or Select Committee: Authority—H. Res.f_f“__of% %ﬁCongress
3. O Joint Committee.

(If Employee of an Officer of the House, complete item below.) -

Position Number_______ If applicable, Level_

Step_______.

relatives.

____________.______‘_____-_.______________.____.»,___________________-____.,_. - — i — - —— —— — s = ————— = —— — —————

- All appointments and salary adjustments-for employees under the House Classification: Act and for. Committee em-

ployees,.except:those of the. Committee on Appropriations, the Committee on the Budget, and the Joint Committees, must
be approved by the Committee on House Administration.

APPROVED: ____ e _
Choirman, Committee on House Administration
Office of Fiﬁance use only: v o
Ofﬁce COde ___________ Benefifs ______________________
Monthly Annuity S__________P,Q asof _________ ____ o ___ _ Payoll _______ _____________

- Copy . for initiating Office or Committee:
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PAYROLL AUTHORIZATION FORM

< (Please Use Typewriter . U S HOUSE OF REPRESENTATIVES
or Bo_Hp‘oinf. Pfefn‘)» S o

"< (Any-erasures; corrections; or changes
‘Washington, D.C: 20515

authonzmg official.) -
-To the Clerk -o_f the House of Rep‘reéentativveS'

| -hereby- authorize the following payroll action

o EmpldyeeiNameg(:First_-‘MiddIe;Lastﬁ):j EffectlveDate IR
m”ié‘%& B. %‘ﬁ‘%"ﬁ | @/’@/?7
' o Employee Soclal Secunty Number | "":f: ,Type of Actlon *
132 24 7659 | # Appointment

Employihg Office or ,Conim"i.t”tee

Assassinations - R

[] Termination (At close of business on effective date)

(I type of ‘action is an Appointment orSaldry Adjustment;:complete-the following information.)

" Position Title

Gross Annual Salary ~ -
Secretary

(If Committee Employee, complete appropriate.item-below.)

1. D Standing Committee: Staff =[] Clerical or ] Professional.:

‘““M..%»‘ 3. D Joint Committee.

: “‘"”"*: .

(lf.Employee-:‘of an Officer of the House, complete item below.)

Position Number________'______~__lf applicable, Level .

-on this form. must be lnptlaled hy the” |

e cerhfy that- this  authorization is: not in vuolohon of 5 " ,
relohves ;
%ﬁu is Stokes |
“““ e et
-
7 Chairman
. All_.appointments. and salary adjustments for employees under the House: Classification' Act and for Committee em- - .~ == &
ployees, except those of the:Committee on Appropriations, thevCommittee: on the Budget, and the Joint Commmees, must:#
- be approved by the Committee on House Administration.
APPROVED: __ __ _
Chonrmon Commnﬁee on House Admmlstrohon 4
Office of Finance use only:
Office Code__________
Monthly Annuny $__________9_Q
Copy for Initiating ‘Office or Committee T U T
'*QW 66000 S
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"MEMORANDUM

- TO: ALL STAFF »
| gRE Payro]] Cert1f1cat1on

g ~ The Regu]at1ons and Account1ng Procedures for Al]owances and B

'Expenses of Committees, Members and Employees of the U.S. House of _‘ ;

- Representatives require that, among other things, the Committee's
- monthly payroll certification include the re]at1onsh1p, if any, of o
~each employee to any current Member of Congress Th1s cert1f1cat10n o
s s1gned month]y by our Chairman. S IS

“The fo]]oW1ng are the re]at1onsh1ps to be 1nc]uded in the

| cert1f1cat1on
gfather el S }->nephew _brother—in—law_,
- mother -~ o ~ .niece o - sister-in-law
~son .- . —“husband . stepfather -
~ daughter - - - wife . _stepmother
- brother '-,", ...~ father-in-law ~ - - stepbrother
~sister - -~ . mother-in-law - - . stepsister _'7 .
~uncle - son-in-law . half-brother.
aunt IR R daughter in-law ~ half- s1ster

- first cousin

R  Please compTete the appropriate portionfbe1ow,‘sign'and.déte N
~ this form, which will then become a part of your permanent personne] |

file. If this status changes, you must not1fy the Comm1ttee S Budget

B 0ff1ce 1mmed1ate1y of the change

C_ZSV/E am not related to any current (95th Congress) Member of Congress.» -

[:7 I am re]ated to a current (95th Congress) Member of Congress
| (P]ease spec1fy ) |

(bwmu \Wﬂvanv/"icﬁ{11

S1gnature of Emp]oyee - .. Date’ '

e



